
formed, claims that the latter method is preferable
to the former, because of the danger to voice and
life from thyrotomy. Tracheotomy has the great
advantage over thyrotomy that it gives perfecû rest
to the larynx, by temporarily suspending its respira¬
tory functions, thus in all probability removing
some irritating factor in the redevelopment of the
growths, whilst guaranteeing unimpeded respiration
without risk of suffocation.

Thost ("Ueber papillon, in der oberen Luftwegen"
Deut. Mecí. Woch., May, 1890), in a capital article on
this subject, states that papillomata of the larynx in
•children will always disappear spontaneously if let
alone, that it is benign neoplasm, and without dan¬
ger. If this is correct, why should thyrotomy with
its attendant risks to life and voice be performed? Is
is it not better to let such cases alone, merely keep¬ing them under observation to guard against suffoca¬
tion from any sudden or unusual excessive develop¬ment. It is only in these exceptional cases that
tracheotomy is called for, and it will be all the sur¬
gical interference required. Malignant growths in
children are rare and these proliferations of the
mucosa, as papilloma are claimed to be in contra¬
distinction to organized tumors, are comparativelyfree from danger. Their causation is uncertain, but
any direct irritation of the laryngeal mucosa can
produce them. Probably they often result from
Tiaso-pharyngeal secretions dropping into the larynxat the arytenoid space, and which not being coughed
away, act as a local irritant.

Lennox Browne ("A case illustrating the possibility ofhypertrophy of the pharyngeal tonsils being an etiolog-ical factor ofpapillomata in children," Brit. Laryng. and Rhinolog. Ass'n., Nov. 1890), reports a case uponwhich he bases an argument to show that adenoids
of the naso-pharynx are a factor in their production.This is probably true, as adenoids are accompaniedby considerable secretion which may drop into the
larynx, and keep up a prolonged irritation of the
mucosa.

CATARRH OF CHILDBEN AND THE IMPORT¬
ANCE OF EARLY TREATMENT.

Read in the Section of Laryngology and Otology, at the Forty-thirdannual meeting of the American Medical Association, held atDetroit. Mich., June. 1892.
BY LOUIS C. CLINE, M.D.,

OF INDIANAPOLIS, IND.
PROFESSOR OF LARYNGOLOGY AND RHINOLOGY IN THE MEDICAL COLLEGE

OF INDIANA.
In this paper I wish to consider briefly, nasal

•catarrh as met with in children, and characterized
by an inflammation and purulent discharge from the
nasal and naso-pharyngeal mucous membrane.

The word catarrh in the sense that it is ordinarilyused, is a kind of cloak to cover up our lack of
knowledge of the true inwardness of these cases.

The literature on this subject is rather confusingand unsatisfactory.MacKenzie recognizes two forms,acute and chronic ;under the acute form, he classes the gonorrhœal andleucorrhœal infection that may occur in the new
born.

Frankle describes but one form, the acute. Cohen
is inclined to attribute all cases of purulent dis¬charge to remote specific infection. Lennox Browne,Sajous, Seiler, and Robinson, make no special men¬
tion of purulent discharge in children, but class it

along with other cases and hypertrophied glandular
structures.

Bosworth in his recent work, devotes a small chap¬
ter to purulent catarrh of children, in which he takes
the ground that "it is purely local in character, and
depends on no constitutional taint, and consists
essentially in an increased secretion of mucus in
the earlier stages, together with a rapid desquama¬
tion of the epithelial cells, which runs its course as a

purulent disease in from five to ten years, develop¬
ing finally into atrophie rhinitis."

In children up to the age of 12 to 15, epithelialstructures are especially liable to take on diseased
action ; we see this manifested in the frequent hyper-
trophic condition of the glandular structure of the
naso-pharynx ; whereas in adults, the inflammation
of mucous membrane results in hypertrophy of the
connective tissues.

During childhood, the lymphatic system undergoes
its greatest development: hence it is, that the lymph
glands are more prone to alterations of nutrition
than in adults.

In children there is great activity in the develop¬
ment of epithelial cells, and when stimulated from
any cause, may lead to one of two distinct results.
1st, they may pile themselves upon each other and so
adhere as to form a true epithelial hypertrophy, to¬
gether with an increase of lymph tissue and lymph
corpuscles, as in the case of adenoid growths and
many enlarged tonsils ; this form is likely to follow
scarlet fever, measles or diphtheria. 2nd, the epi¬thelial cells may fail to adhere and result in a rapiddesquamation, with an increased flow of mucus, form¬
ing an abundant muco-purulent discharge.

Both these processes may go on in the same case,
or desquamation from the turbinâtes may follow the
adenoid growths in the vault.

My observation leads me to believe that children
of a strumous or scrofulous diathesis are more prone
to take on the second form, or exfoliation of the
epithelial structures.

An acute cold of a child differs from that of an
adult, in that the inflammation involves the epithe¬lial coat and naso-pharyngeal glands, thus produc¬
ing nasal-stenosis; while in the adult, the inflamma¬
tion involves the mucous membrane proper, extend¬
ing into the deeper structures.

These inflammatory changes commence as a rule, in
children between the ages of three and five years, and
if not cared for, will culminate in one of two results,
or may be, a combination of both : viz., the desqua-mative or suppurative form, or the coalescing or ade¬
noid form.

If the case is confined strictly to the desquamativevariety, it will gradually extend into the mucous fol¬
licles and rob them of their epithelial lining and des¬
troy their secretive power, and in this way lead to
formation of crusts, and finally terminate in atrophierhinitis, about the 14th or 15th year.The characteristic symptom of this disease, is a
muco-purulent discharge from both nostrils, usuallyof a cream or straw color, and can be diagnosed from
the other varieties by there being no special obstruc¬
tion to the nasal passage, except the accumulation
and drying of the secretions. In case of a foreignbody the discharge is always confined to one side. Insyphilis and in cases of necrosis, the discharge is veryoffensive. When the discharge is due to adenoid
growths, the first thing noticeable is the marked
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altered condition of the voice, which is not changed
on removing the secretions. In these cases, large
quantities of tenacious mucus are found in the naso¬

pharynx. In those cases in which the adenoid growths
are large enough to materially obstruct the naso¬

pharynx, the discharge makes its way through the
nose : this, with the characteristic facial expression,
muffled voice, together with careful inspection with
the rhinoscopic mirror, will be sufficient to make a
correct diagnosis.

In a list of twenty-five carefully noted cases that
have applied to me for treatment for nasal catarrh
during the last year, five were suffering from a puru¬
lent discharge due to exfoliation of the epithelialcoat. Three were due to foreign bodies, one to a
fibrous tumor, sixteen to adenoids in the vault and
enlarged tonsils,etc. Hearing was impaired in twenty-
one of these cases directly in proportion to the degree
of stenosis, and the length of time the difficulty had
existed. Suppuration and rupture of the membrana
tympani had occurred in six of these cases ; three of
these followed the grippe. Seven had developed
after having measles, five after scarlet fever, four fol¬
lowed diphtheria, and five gave a history of repeated
colds.

Thus we see, out of the above twenty-five cases,
only five were found to be strictly catarrhal. The other
twenty were complicated with and continued by
adenoid growths, enlarged tonsils, foreign bodies, etc.
These children were all well cared for, and properly
clothed.

A peculiar feature of these cases is that the six¬
teen cases that had enlarged tonsils and adenoids in
the vault, all followed either diphtheria, scarlet fever
or measles ; while the five purely catarrhal cases gave
no history of these diseases but all gave evidence of
a strumous or scrofulous diathesis with frequentcolds.

I have purposely avoided confining my remarks in
this paper to any special variety of cases, but have
included all cases that have applied for catarrhal
treatment, and from a careful study of these cases, I
have thus far reached the following conclusions :

That hypertrophied turbinâtes, adenoids in the
vault, follicular pharyngitis, and enlarged tonsils,
are very liable to follow diphtheria, measles and scar¬
let fever, while the exfoliation of the epithelial coat
or the purely catarrhal variety, is more likely to fol¬
low repeated colds in the strumous or scrofulous
children.

If these two points were more carefully studied bythe general practitioners, and less advice, such as

consoling the parents and themselves that the child
will soon outgrow the difficulty, there would be fewer
death certificates to sign, and fewer seeking ear
trumpets when older.

When we consider that the treatment involves no
risk to the patient and that these growths are the seat
of repeated attacks of acute inflammation which is
liable to extend to other organs, as the ear, is suffi¬
cient evidence that we should not wait for nature to
effect a cure through absorption and atrophy.While there is a tendency to glandular atrophy, at
puberty, they seldom entirely disappear, but remain
as a constant source of naso-pharyngeal catarrh. The
fact that these patients get better after they arrive at
the age of puberty, is largely due to the arrest of gland¬ular growth, and the great development which takes
place at this age, causing the enlargements to occupyless space in the air passages.

As a rule, we are warranted in giving a favorable
prognosis in these case, even when extensive ear com¬

plications have set in. In fact, many cases do not
apply for treatment until the ears become involved.

The treatment of these cases embraces general and
local, to which I will refer briefly. Constitutional
treatment with tonics and cod liver oil, is indicated
in cases where the general health is impaired by im¬
perfect oxygénation of the blood and disturbed sleep
from interference with the normal respiratory func¬
tions.

The local treatment in the purulent variety con¬
sists in some mild alkaline solution to keep the parts
clean of the muco-purulent discharge, followed by
some slight astringent. The cleansing lotions are best
applied with a small hand atomizer. Douches are

objectionable as a rule.
The cases should be watched and the treatment

changed as the case demand.
In those cases of glandular hypertrophy, unless

seen in the beginning, nothing short of surgical in¬
terference and a thorough extirpation of the offend¬
ing structure will effect a cure.

This is best done by cutting instruments or snare.

Owing to the prejudice of many to surgical operations,
we are compelled to resort to chemical agents and
the cautery for the destruction of these growths. I
prefer using the galvano-cautery when not permitted
to use cutting instruments, but complete extirpation
by surgical operation is always to be preferred to
any other method.

The general law of surgery applies to all of these
cases, when there is an offending obstruction, the
sooner it is removed, the easier the cure and the less
liability to complications.

Discussion.
Dr. Casselberry, Cnicago:—The term "catarrh" is objec¬

tionable as defining too little, as referring to its symptommerely of discharge or disturbance in the upper respiratory
tracts ; we should seek to become more explicit in our nos¬
ology and this the author of the paper has done, by well
describing the various forms of rhinitis, etc., and their
causes, still another such cause I would suggest to be not
infrequently a nasal rhinolith or calculus which may form
during an acute attack and then perpetuate the disease.

Too much stress cannot be laid upon the importance of
treatment in children, because irreparable damage to the
ear is still deplorably common simply from neglect, or inef¬
ficient treatment. I believe all such cases to be capable of
cure if promptly and effectively handled.

With young babies, who suffer frequently from purulent
rhinitis, the result of infection by the vaginal discharges
during birth or otherwise, I advise thorough cleansing with
an antiseptic and alkaline lotion, such as Dobell's solution,
injected into the nostrils by means of a syringe ; a medicine
dropper may be made to serve as a substitute for a syringe
in the hands of the nurse or mother. Sprays, I find to be
too slow in use and to frighten the child. Adenoid vegeta¬
tions should be removed, but the naso-pharynx seems to be
an active absorbing surface and the galvano-cautery
among a mass of adenoids, is apt to produce such a large
necrotic eschar that I have had several cases of septic infec¬
tion follow its use. Hence, I prefer the cutting and
scraping operations. Many mild cases can be done by the
finger nail ; others by cutting forceps or curettes, rapidly or
by repeated sittings with or without a general ansssthetic.
Many children, by proper management, can be induced to
tolerate the operative treatments ; others cannot and then
ether anœsthesia may be employed.

To be more explicit regarding the cases for operation
under ether : 1. When the faucial tonsils should at the
same time be removed. 2. For the removal of large hard
dense fibrous adenoids—those not readily scraped away by
the fingeror curette. 3. Those in which it may be expedient
to use a general anresthetic on account of the unwillingness
of parents to see their children suffering and bleeding while
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conscious. The risk of anaesthesia is less than the damage
liable to ensue if the " avenoids" are not removed at all.

When ether anaesthesia is complete, the child is held in a
sitting position by an assistant, the mouth held open by a
gag, the faucial tonsils first removed by a cold wire snare
which is armed by a steel wire, heavier than usual, so that
it will maintain the contour of its loop. This is placed
against its tonsil and the tonsil then drawn outward and
steadied by a volsellum. This snaring can be rapidly done,
without haemorrhage. Guided by the finger its adenoids are
then removed by cutting forceps. At times of active
hsemorrhage,the child can be inclined forward for a couple of
minutes so that the blood will flow out of the nose. The
whole operation need not occupy over half an hour and
there is little soreness following it. The results are highly
satisfactory.

Dr. John North, Toledo, Ohio :—I do not like the term
catarrh. Catarrh is simply a symptom of some other trouble,
either constitutional or local. In these cases of purulent
catarrh we find some cause that acts upon the cells, we find
in the second layer of mucous membrane, if these cells
become ripe in a healthy membrane they form the epithe¬
lial cells, if from some cause they are modified they are
thrown off from the membrane as mucous corpuscles, if they
are abated in the development they become pus corpus¬
cles.

Where there is enlargment of the so-called lymphatic tis¬
sue of the upper respiratory tract, I get good results from
the local application of 60 grains of sulphate of copper to
the ounce of water. I also give some form of the iodides.
Iodide of iron if necessary or iodide of ammonia.

Dr. H. W. Loeb, St. Louis, thoroughly agreed with the
writer in his designation of the causes of nasal catarrh in
children and also in his statement as to the importance of
its early treatment. In the removal of adenoid vegetations
in the vault of the pharynx, he has been accustomed to per¬
form it very frequently without the use of an anaesthetic.
A small portion is removed every second day and thus far
the result has been satisfactory. No pain is necessarily
occasioned and patients readily submit to such manipula¬
tion without resistance.

Instead of using a cold wire snare, the Doctor has used a
galvano-cautery snare, which he has devised and which per¬
mits the removal of the tonsil in a very short time, no
haemorrhage resulting.

Dr. Waxham said : The papers to which we have listened
have been so excellent that I hesitate about taking part in
the discussion, but there is one thought to which I would
give expression. I must confess that I am skeptical as to
the occurrence of a simple croupous rhinitis independent of
diphtheria. A case coming under my observation led to
this skepticism. A patient, nine years old, was brought to
my office with a well marked membrane in one nasal cavity
which ran the usual course and without extending to the
other nasal cavity or to the pharynx. As there were no
constitutional symptoms, no fever and no rise of tempera¬
ture, the case was not isolated as it was considered not con¬
tagious. In a few days a young infant in the family
developed genuine diphtheria, involving both nasal cavities,
the pharynx and the larynx,proving fatal. This case, I con-
fess.has made me extremely skeptical as to the non-identity
of croupous and diphtheritic rhinitis and has convinced me
of the necessity of isolating all cases of membranous
rhinitis.

Dr. DeVilbiss of Toledo :—I object to the effort that is
being made to drop, or do away, with the word catarrh, for
it is a word that is familiar to everybody, and it is the name
catarrh more than any other that influences the laity to
seek advice for their maladies. It is the business of the
specialist to look into the cause and not stop to quarrel
with the name. Therefore I am pleased with the term as
used in the paper, and am opposed to dropping the word
catarrh until it is demonstrated that there is a word that
will more fully meet the indications.

Phenacetin is said by Dr. Green to diminish the
frequency of calls to urination in elderly people,
especially at night, and that ten grains at bedtime
will often secure rest for those who habitually rise
once or more during the night.— Universal Medical
Magazine.

HYPERTROPHY OF THE ANTERIOR TIP OF
THE MIDDLE TURBINATE BODY

OF THE NOSE.
Read in the Section Of Laryngology and Otology, at the Forty-third

Annual Meeting of the American Medical Association, held at
Detroit, Mich., June, 1892.

BY G. V. WOOLEN, M.D.,
Of INDIANAPOLIS, IND.

There is a class of symptoms connected with many
cases of catarrhal disease of the nose which is ordina¬
rily taken to indicate the disease in its totality, but
not regarded as having any special signification. I
refer to frontal ai.d basilar headache, deep orbital pain
often bilateral, and not unfrequently unilateral, when
it is termed hemicrania ; mental hebitude, sometimes
associated with defective memory, and again border¬
ing upon melancholia, migraine, epilepsy, etc.

Now we do not have these symptoms in childhood,
where we find the disease uncomplicated, either as

suggesting conditions which would create the disease,
or with those resulting from it as usually witnessed.
Therefore we must look farther for their correct sig¬
nification.

They have been regarded as gastric in origin, and
as gastric catarrh so commonly accompanies the
nasal and throat trouble, it is easily misleading. But
closer analysis will reveal that many subjects of the
gastric complication do not have the symptoms, and
vice versa.

This analysis will also reveal that all of these con¬

ditions expressed by this category of symptoms, cen¬
ter in those of deep orbital and supraorbital pain or

neuralgia with frontal and basilar headache. Now
what can the ordinary catarrhal process have to do
with this condition of affairs?

It is well known that not all cases of catarrhal
disease have these manifestations. And in fact,
many attended with the most direful results, both
atrophie and hypertrophie, leading to grave pul-
monic and other lesions, are wholly without these
symptoms. And yet, in the whole range of disease
this combination of symptoms is not so marked or

persistent as is found in many cases of nasal catarrh.
Why neuralgias of the first division of the fifth

nerve exist unilaterally (hemicrania), or bilaterally
from the supposed gastric and other causes, and not
of the other divisions, is not heretofore explained.

In a paper entitled "Nasal Differentiation," pre¬
sented to the Mississippi Valley Medical Society in
September, 1889, and subsequently published in The
Journal of this Association, I called attention to a

full and complete appreciation of the anatomy and
physiology.of the parts as essential to a correct in¬
terpretation of the pathological conditions of the
nose.

The text-books on anatomy describe the nose as
the organ of the special sense of smell, and would
lead us to believe that it was primarily for that pur¬
pose ; \vhereas one may have good health and not be
capable of smelling at all. But one cannot be well
and not use the nose for respiration and as a conduit
for secretions from it and the accessory cavities.
That which spoils the nose for this purpose is that
which leads to obstruction and pressure irritation
with defective drainage. In the great majority of
cases this is hypertrophie disease.

In the paper referred to, I attempted very briefly
to locate the pathology of the symptoms heretofore
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